FILE NOW: FILING FEE

AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

%
AN,
RS

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State

W’ DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MICORP, INC.

S47309

(7)

Pancipal Place of Business

1501 SUZANNE WAY
LONGWOOD FL 32778

Mauing Address

1501 SUZANNE WAY
LONGWOOD FL 327784727

FILED
Jan 21 1997 8:00am
Secretary of State

A

3. Date Incorporated or Qualified 3a. Date of Last Report

017221

2. Principal Place of Bugness 2a. Mailng Address 4. FEI Number Applied For
21] ) =8 503081737 Not Applicabie
Suite, ApL. #, elc. Suite, Apt. # elc it
i F— e §. Centificate of Status Desired O 38'75 Adqmonal
&2 27 Fee Required
City & Sale Gty & State 6. Elaction Campaign Financing $5.00 may Be
-2_31 B 231 Trust Fund Contribution Added to Fees
Zip L. Gountry L Country 8. This corporation has liability for intangible tax under 5. 199 032,
24 25 20| 30 Florida Statutes Oves B0

9. Name and Address of Current Registered Agent

10, Name and Address of New Registerad Agent

LAUBACH, TMOTHY C.
1218 MOUNT VERNON STREET
ORLANDO FL

Bi| Name

82| Street Address (P.O. Box Numbar is Not Acceptabla)

83

84| City

Zip Code

FL |®

11. Pursuant o the pro

SIGNATURE

sions of Sections G07 0502 and 607, 1508, Florida Statules, the above-named corporalan submits this statement for the purpase of changing its registerad
office o reqrstored agont. or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl | am farminar with, and accept the cbhgalians of, Section 607 0505, Florida Statutes.

i, 1 {,-{.:7:1 I ymhu::l rv.lm(.-.;\'.li!&y—;‘l-;:ﬂ :.7 Al it ;;h;:i;;;}ﬂ; (NZTE: Ragstated Agent signature requites when reinskaling) DATE —
12. QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 8
e DP [BEGEE T [ Change  TJ Additon | &5
NAME JEZIORO, M. L. 12 NAME 3
sty apmaess 1 1501 SUZANNE WAY 13 STREET ADDRESS o
ore-st-ze 1+ LONGWOOD FL V40T 5T-2P ]
L 1 [ oruere 21TILE [ Change” [ Audiion |O
NAME JEZIORO, RITA A. 22 NAME
strecr aoness | 1501 SUZANNE WAY 23 STREET ADDRESS
COv-51-2p LONGWOOD FL 2 4CINY-51-F
TIMLE [J DELETE I1TME L) change ] Aodition
NAME 22 NAME
STREET ADDAE 55 23 STREET ADDRESS
CITr-ST- 7P 34 CTY-5T1-21P
TITLE [ Toeiere a1 TLE T Change T adavtion
NAME 4 2 NAME
STREFT ADDRESS 43 STREET ADDRESS
ervstoe | &4 CIY-ST-Zp
TILE ] DELETE S1TITLE [ change T[T Adgition
NAME 53 NAME
STREE) ADGRESS 53 STAEET ADDRESS
CITY - 51 210 54CiTY-ST- 2P
T [T DELETE 61 TILE [ Change L] Adciion
NAME 62 NAME
STREET ADDRESS 63 STAEET ADDRESS
CTy-51- 2P 64TITY-ST-71P

appears in Blook 12 or Blocs 13§ changeg

SIGNATURE: _

14. | do heroby corlily thal the information supphed wilh this filing does not qualiy for the exemption stated in Secton 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplomental annua reporl 1s true and accurate and that my signature shall have the same lagal effect as i made under oath; that
I am an officer or director of the carporation or the racever or ruslee empowered to execute this report as required by Chapter 607, Florida Statules; and that my narme

r on an atlachment with an adoress.

/- /-2: 97 dLo7-482-3 7£9

Daylimer Phone &




